Introduction
Much attention by governments is concerned about health care. Within nursing, the focus on recruitment and retention has often been on economic and demographic factors, such as terms and conditions of employment. The inadequate attention to the cultural, organisational, and professional values that may underlie such factors demonstrates a lack of understanding of these values and their importance. To have a map of various perceptions, whether positive or negative, of the values and meanings of, and in, nursing as a social/work/professional role would assist policy making in healthcare and healthcare education. For example, it is well recognised that levels of salary are not always critical factors in choice of profession and subsequent job-satisfaction.
Demographic developments, especially population ageing and the decline in fertility, as well as a variety of medical and bio-technological developments, have served to accentuate the attention given to care, raising political, financial and ethical issues and dilemmas that seem to reach into every corner of modern life. 1 In the United Kingdom, the values in the National Health Service (NHS) have received significant attention culminating in three major. reports.
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Hewison 5 argued that NHS values are 'not fixed and the predominance of particular values chance over time ' (p. 253) . Adapting to the dynamic nature of health care is a challenge for nursing, and represents a value that is often not recognised by lay people, health professionals and governments. Malone 6 argues that effective patient care requires a valued and rewarded nursing workforce.
With the continuing change in status and role of the nurse, the profession needs to question the direction in which it is heading, 7 decipher its core values and reach some agreement about the moral nursing values of practice. 8 It is of profound interest to the profession as a whole to continue to examine the ways in which the values in nursing are portrayed, and whether these are subject to change globally. This article provides background understanding of the current knowledge of the value of nursing. An integrative review has been undertaken to assess the current research available.
As the broadest type of review method, an integrative review allows its findings simultaneously to include experimental and non-experimental research in order to understand a phenomenon of concern, and incorporates a wide range of purposes: to define concepts, review theories and evidence, and to analyse methodological issues of a particular topic.
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Aims and objectives
The literature review was part of the second stage of the study 'The Value of Nursing' that has been ongoing for some years at the International Centre for Nursing Ethics at the University of Surrey, UK. This is an international study considering aspects of the value of nursing as well as values in nursing.
The aim of the review was to establish whether the global value of nursing has changed in the past five years, and if so, in what way. Change(s) in the value of nursing can impact on social identity of nurses and nursing, as well as the perceived satisfaction in the occupation chosen, and factors that will affect recruitment and retention.
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Our review questions were:
• What is the value of nursing?
• How has this changed in the past five years?
• What factors influence the value of nursing?
• What are the implications for nursing in a global context?
Conceptualising Value
Because give examples of western society's values placed on human life as expressed in terms of the norms associated with hygiene (in the home), of settling arguments or disputes without violence, protecting life and limb and the many safety regulations in the workplace. Lawton 12 suggests that values are also beliefs that are considered to be socially and personally desirable and therefore are recognised as being important in organisations. Hewison 5 adds that societal, organisational and personal values all influence the way people operate in large institutions.
In an early meeting of the working group of the 'Value of Nursing' research team, group members brainstormed what is meant by 'value of nursing'. Examples given were the estimation of nursing as a social and/or work and/or professional role in the minds of various stakeholders such as nurses, healthcare managers, physicians and other professionals, citizens, policy makers, current patients and nurse educators. 'Value' could be explicated in terms of degrees between polar opposites such as, for example, socially useful/useless, prestigious/low-status, fulfilling/unfulfilling, skillful/unskilled, respected/disrespected, opportunities for advancement/dead-end, requiring certain (named) virtues/not requiring certain (named) virtues, supported/unsupported, autonomous/dependent and so forth.
The research study itself was therefore conducted by interview, in order to decrease the potential for the researchers' own preconceptions to influence the outcome. Findings of the research will be published in due course.
Method
In order to be included in the literature review, studies had to -have a focus on the value(s) of nursing, value in nursing, organisational value or professional identity -be published during 2000-2006, -be in English.
-be randomised controlled trials, observational studies, evaluation studies, or inductive studies.
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-be written by nurse authors from all branches, trained or student nurses.
-be inclusive of any setting (hospital, primary care and care homes) -measure or self-report on the value of nursing, organisational value, or professional identity.
Identification of studies
We searched for all potentially relevant literature, both published and unpublished and included relevant evidence regardless of the country of origin. In addition, reference lists of papers, reports and review articles were checked to see if they cited references not identified by the electronic searches, and we contacted researchers and experts in the area to identify unpublished or grey literature. Using these criteria, a total of 121 articles were retrieved. Although titles and abstracts seemed to indicate that the retrieved articles were relevant, after reading it was found that 89 were not pertinent to this study. Appendix 1 details the retrieved articles, their design and methodologies.
Study selection and data extraction
All citations identified were downloaded and printed. Two authors independently screened titles and abstracts of citations identified by the electronic search, applied the selection criteria to potentially relevant papers and extracted data from the full papers onto our data. Disagreements were resolved by discussion with the third author.
Further work was then undertaken to select items where the title or abstract (where available) indicated that it related to key terms. Having retrieved the original articles, we scanned the bibliographies for references that also related to the value(s) of nursing. The search was halted when 'saturation point' was reached, that is, no new references appeared in the bibliographies of the most recent items. In a number of areas, especially in commentaries, it was evident from the search of bibliographies that a limited numbers of articles existed on our key words. In these cases, a representative sample, judged by the first two authors, was obtained. This review does not therefore claim to be exhaustive. However, the authors felt confident, given the number of times selected articles were cited in bibliographies, that all the key articles in the field were included. Items selected for review included empirical research. No item was excluded for methodological limitations, although these are discussed below. In total, 121 articles were gathered for review.
Procedure
Each article was briefly read by one of the authors for main points before assigning it with key words. As advocated by Cooper, 13 we reviewed, categorised and critiqued each item. To facilitate this process a code sheet was constructed to record pertinent information about the study.
The snowball method was used to identify additional literature, through the reference lists of research accessed through the databases. Relevant articles were then identified using the same process of database searching, first by title, then abstract and conclusion, followed by full text. These methods follow the recommendations of Conn et al. 14 Following this initial review, articles were read in more detail and assessed by all three authors. The reading was supplemented by discussions regarding the findings of the review and the emerging themes. The findings are presented below using key themes. The country of origin of the individual studies cited below is indicated where appropriate.
Information of study design and some comments are given in the Appendix, with a summary of the findings in Table 1 . (Table 1 about here)
Summary of Research
The articles retrieved highlighted moral values as an integral part of society and of nursing. The literature also showed that this is an area of interest to researchers worldwide.
The research conducted in the 32 reviewed articles was based on data from 14 countries. A range of methods have been identified, including ethnography, phenomenology, qualitative interview, cross-sectional surveys and secondary analysis. The methods chosen to investigate the questions were appropriate to the stated purpose of the research. The studies used a variety of sampling methods, all with a precise definition as to why they were chosen. Most had descriptions of limitations of the study. These were mainly sample and design issues, including small sample size, convenience sampling, limited collection in one setting and limitations of cross sectional design.
The main themes that emerged and that have been used here to present the literature are The role of the nurse
The role of the nurse has always had its roots in moral values, often being considered a vocation. 5 However, in the modern world nursing is no longer a predominantly religious profession. 15 The 'nurse' is now defined as 'a person, often a woman, who is trained to tend the sick and infirm, assist doctors etc' 16 and as someone that 'assists patients under the direct supervision of medical officers'. 17 Thupayagale and Dithole 18 argued that for many years nursing struggled 'with an inner hunger; a deep need for professional congruency and effectiveness' (p. 142). They added that the perception of many people, except those aligned to nursing, is to see nursing as an inferior and inadequate undertaking to be regarded as a 'profession'; drawing attention to its stagnation or lack of adequate recognition as a profession. Compared to other health disciplines such as medicine, pharmacy, and psychology, nursing is viewed as having a lower status. 18 This demonstrates how the role of nursing is aligned with a particular 'value' compared to the other health disciplines.
The role of the nurse also includes having to deal with and adapt to a variety of situations and events including caring for people with long term illnesses and conditions, people at the end of life, health promotion, as well as fundamental care such as bathing, comforting and assisting patients and their relatives. 15 It is therefore not surprising to find that the term 'nursing' is synonymous with caring for the sick and 'lame'. 15, 19 Henderson 20 defined the unique function of the nurse as 'to assist the individual, sick or well, in the performance of those activities contributing to the health or its recovery (or peaceful death) that he would perform unaided if he had the necessary strength, will or knowledge. And to do this in such a way as to help him gain independence as rapidly as possible' (p. 15). 20 This role seems to have changed little, as illustrated by the UK Royal College of Nursing (p. 5), 21 which defines nursing as 'the use of clinical judgment in the provision of care to enable people to improve, maintain, or recover health, to cope with health problems, and to achieve the best possible quality of life, whatever their disease or disability, until death'. Recent empirical studies on emotions and the therapeutic use of self in nursing observe that although physical and emotional closeness and intimacy are values promoted by the 'new nursing', relationships of 'emotional intensity' with their patients have not always been facilitated by nurses (p. 393).
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The concept of 'care' Developments in the patterns of the delivery of care have been accompanied by renewed interest in the meaning and importance of care. 23 Not surprisingly, care is increasingly understood as a topic of such fundamental social importance that its neglect or marginalization within sociology and related disciplines can no longer be defended. The concept of care also provides a perspective that cuts across a number of topics and levels of analysis, linking micro interactions and macro structures, drawing together formal and informal aspects of social relations rather than treating them as distinct or specialized topics. [24] [25] [26] Chamberlayne and King (p. 8) 24 elaborate: 'Caring offers a doorway to the study of informal systems of welfare, to the extending of comparative social policy to the level, and to the transcending of the welfare regime approach'.
In nursing it can be argued that 'emotions in nurse-patient relationships are managed through a form of knowing the patient, which creates a feeling of closeness but at the same time maintains a distance' that both parties are comfortable with. 22 The intricate nature of caring in nursing has often been debated given that nursing has historically emphasized the need for nurses to separate their professional life from private emotions.
The concept of value
The literature highlights the integral role that values play in people's lives. Values determine a person's beliefs and actions. They can also be seen as being a much more fundamental part of human existence, with values directing the priorities we live by and shape our being in the world. 27 In our literature review we found many aspects and definitions of values but very few articles gave specific definitions of the value of nursing. Many authors defined nursing through story telling, such as the RCN's publication of The Values of Nursing.
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We also found that 'respect' and 'caring' were often discussed, stating that they are the 'essence of the profession'. 30, 32, 33 Within caring there is a philosophy of 'moral commitment towards protecting human dignity and preserving humanity' (p. 31). 34 In Table 2 we have listed all other terms related to values in nursing found in the literature used. (Table 2 about here) Because there is an assumption that values are determinants of social behaviour, it is important to understand the connection between personal values and job descriptions, 35 especially if good outcomes are to be achieved.
33, [35] [36] [37] Values influence job satisfaction, motivation and commitment, 38 and consciously or unconsciously, values affect the way people act in their personal and professional lives.
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Values and culture
The link between values and culture is not surprising since values are influenced by a range of factors. 37, 43 For example, a person's culture has a large bearing on what value system he or she may adhere to since it shapes the ideas, values and belief systems to which a person is committed. 44, 45 By culture we mean those aspects comprising geographical, historical, societal, linguistic and ethnic dimensions. 46 American culture is linked to individualism and self reliance, whereby an individual's rights are more important than those of society. Other cultures practice collectivism, whereby the need of society outweighs that of the individual. 43 Hence, a person's individual value system emerges from the culture he or she associates with.
While the image of the nurse has many common features across cultures, popular portrayals of the nurse tend to be culture specific. 15, 36, 37, 47 Wros & Doutrich (p. 138) 36 highlight that Japanese and American nurses hold common values that are 'woven into the fabric of their patient care; they also have many practices that are based on their cultural background and reveal the heterogeneity of nursing across the two cultures'. Williams 48 argues that an organisation's members will hold values that tend to be, on average, synonymous with those of their nation's culture. However, it is important to highlight that due to an increasingly global and multicultural society, the cultural values of individuals already residing within a country may vary substantially. This may also be reflected within work groups and organisations. 43 
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All nursing codes have values embodied in them. In the United Kingdom, registered nurses are required to follow the Code of Professional Conduct. 49 Interestingly, Japan and the USA have similar membership codes for nurses and therefore should subscribe to the same values. However, Japanese nurses value continuity, homogeneity, harmony, selfsacrifice and hard work, whereas USA nurses focus on control, diversity, patient treatment choice and self-protection. 36 In some respect it can be argued that the value of nursing is diverse in a global sense, with geographical, regional and cultural influences. However, it is important here to note that for many years, Japanese (and Chinese) nurses were nurtured on textbooks of American and British bioethics with little consideration of difference in culture.
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Moral values and the impact on nursing
The dictionary 16 definition of moral values is that they are 'concerned with or relating to human behaviour, especially the distinction between good and bad or right and wrong behaviour'. As such, moral values have a great influence on the way nurses think and act and therefore play a major role in patient care. 31 Conflict can occur when values differ, resulting in stress, anxiety, burn-out and even resignation. 52 This can impact on the organisation, resulting in poor patient care and the failure to meets standards and targets. 43 The importance of understanding the moral values in nursing was highlighted in a study by Naden and Eriksson 31 who used a phenomenological-hermeneutic approach, collecting notes taken by four nurses, observations of the four nurses for up to four months, and interviews conducted with these nurses, as well as 30 patients on a medical and a surgical ward. Specific values found were courage, responsibility, respect, obligation, and moral attitude. Moral attitude leads to values being realised and can result in patients feeling positive about the care they receive. Nortvedt 53 emphasized the importance of empathy and altruistic feelings in nursing and saw them as moral judgments stating that, 'Values can be actualized to a large extent through a moral attitude that is characterized by sensitive and careful communication.' (p. 91). The understanding and concordance of moral values are therefore vital for the whole healthcare environment.
Nurses' values are linked to factors contributing to job satisfaction or dissatisfaction. 39, 43, 54 When nurses become dissatisfied with work, they often distance themselves from patients, from nursing tasks, 55 and from their inner-selves. indicated that nurses' occupational stress levels are increasing in England. The shortage of nurses and high staff turnover are seen to be compromising nurses' ability to provide the competent and compassionate care that is at the core of their moral value system. [30] [31] [32] [33] This also reflects the responsibility that nurses have towards patients, and why moral values are embedded in codes of conduct.
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Personal value
Research regarding value systems has shown that personal value systems influence professional lifestyle. 35, 38, 39 In essence, when applied to nursing, this indicates that nurses' personal value systems influence the actions they take. This has many implications. If nurses are influenced by a strong value system, they will tend not to conform to conditions with which they disagree. 59 This may also change the way in which nurses practice. Wros & Doutrich 36 clearly state that professional values differ between American, Chinese and Japanese nurses. Differing practices are apparent with regard to advocacy. Advocacy is a strong American value that is always considered when caring for patients, however in Japan nurses only advocate for their patients if asked to do so by the patients themselves. 36 Begat et al., 30 Fealy, reported a number of benefits to understanding these values and state that such knowledge can improve worker production, assist in team performance and cohesion and aid in performance counselling. These are all traits of the nursing profession that require attention. According to Fealy the 'good nurse ideal was inseparable from the values that constructed nursing practice and defined its boundaries'. (p. 654) 15 Good nursing is defined by its values. It is therefore important for nurses to understand the values with which they practice, so that good nursing practice can be achieved.
Organisational value
Another important aspect relating to the value of nursing stems from organisational value. In the workplace, it is argued that an individual's values are shaped by the positions and responsibilities held, 61 the effect of taking responsibility, achieving results, developing a sense of worth, and recognising and using skills and abilities. Buffon et al 61 also looked at the values of an organisation and how these are determined. The most influential factors are: 'Integrity; respect; customer focus; involvement; quality; creativity/innovation; accountability and fairness'. (p. 248) 61 Indeed, healthcare organisations and systems are prime examples of differing cultures within a working environment, and as such tend to have a variety of individual value systems. 62 This in turn may lead to a range of individual professional goals and targets. Such an environment may have links to the feelings of 'being lost' and 'undervalued' that many nursing staff have communicated.
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Factors influencing the value of nursing
When seeking to understand what the global value of nursing is, it becomes evident that the western hemisphere is becoming much more individualistic and materialistic. 31 The development of technology, especially information technology, has contributed to a rapid change in values, such as increasing the turnover rate of patients in hospital, patient focused care and nurses' job satisfaction. 35 The study undertaken by Rognstad et al 35 examines how Norwegian society has changed by comparing the values that modern nursing students hold to values evident 100 years ago. Using a quantitative longitudinal survey design Rognstad et al surveyed 301 nursing students and discovered that the once highly valued ideals of nursing, humility, solidarity and unity, have now been replaced by diverse ideas regarding life and expectations. They found that the key nursing values in today's culture were: freedom, individualism, positive acknowledgement and personal achievement. Rognstad et al 35 attributed these differences in values to the changing culture and society, with particular reference to the developments of information technology.
Worldwide migration, changes in demographic patterns, varying fertility rates, increased numbers of multiracial and multiethnic individuals, and advanced technology all contribute to changes in cultural diversity and therefore influence values. However, it is important to recognize that cultures that influence values are not unique to geographic areas but are also part of institutions, e.g. the culture of a hospital. [40] [41] [42] Globalisation results in people travelling further distances for business and pleasure and leads to an increase of a global market and an internationalisation of organisations. This in turn leads to increased migration figures across the world. 64 This has a considerable impact on the daily work of nurses, with such realities as avian flu and international terror now a worldwide issue; such circumstances affect our health, our need for health services and the way in which nurses work. 64 At the same time, the healthcare system is continuing to evolve. Medical advancement is based on developments in pharmacological and physiological research and the implementation of technology within all healthcare. 62 In addition, the extension of nurses' role, including undertaking surgical procedures, performing venepucture as well as nurse prescribing, must have an impact on the value of nursing.
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Discussion and implications for nursing
Nurses have experienced great change in the last few decades in organisational and individual culture, which Begat et al. 30 believe is 'putting extra pressure on nurses.' (p. 222). Such situations encourage nurses to have diverse life views and expectations, which can be truly ambivalent and heterogeneous, and influence their value system greatly. In multi-cultural societies, the cultural values of individuals already residing within a country can be substantial, and are reflected within certain work groups. 35 These values also impact on the personal lives of nurses, influencing their decision making in family, religious and community environments.
There is currently very little research available on the value of modern nursing in a global context. Much of the literature in this review has highlighted the implicit need for understanding values, due to the fact that they underpin society, and more importantly to this study, to the way nurses interact with each other and with patients, and how satisfied they are with their job. Our study did not aim to consider values and patient outcomes or satisfaction, although this would be a logical sequence when investigating the value of nursing further.
Understanding the moral values in today's nursing will help nurses to work together with a common understanding of their aims. This should also allow greater appreciation of the practice of nursing, highlighting the equal importance of both fundamental basic nursing care, and the advanced clinical roles. However, when these values have been identified, a number of barriers hinder their inclusion into nursing practice. Fundamental or basic nursing care holds less of a position of importance within society compared to more technically advanced clinical nursing roles.
To overcome these many barriers, a shift in thinking will need to take place. Nursing unions are among the few organisations that hold the power and authority to influence such change. If nurses hold shared values, they themselves form a powerful group who can start to influence the thinking about and attitudes towards the nursing profession by policy makers and governments. We can only hypothesise how this may happen. The lack of research in these areas gives no information on how changes may be tackled and what the results may be. The only deduction we can make is that a cohesive nursing workforce will lead to greater job satisfaction and ultimately better patient care. This can only happen when nurses have a greater understanding of the role of nursing, and what it means. The appeal of nursing as a realistic and successful profession needs to be built, tackling the recruitment problem, and establishing a strong career-focused workforce.
The literature review has highlighted past values in nursing, and has also touched on the impact of developing technology in medicine, as well as the impact of culture and globalization. We echo Malone's 6 appeal that 'promoting the value of nursing has to come from nurses themselves' in that we need to utilise the body of evidence to demonstrate the positive impact we have on patient care.
Conclusions and implications for research
Limitations of the review
We recognise that the difficulty with using an integrative review strategy is that the methods of analysis, synthesis and conclusion-drawing are poorly planned. This is because it endeavours to review many differing types of research, and incorporates many purposes. 7, 8 Despite the number of studies in the literature relating to the value of nursing, there are many gaps in the scientific base of knowledge related to male nurses, for instance. Male nurses have not been studied adequately because of the limitations in sampling design, with too few men in many samples. Many of the samples have been convenience samples, limiting the generalizability of the findings. Because of the small sample sizes and the predominantly female presence in nursing, analyses by gender has been limited.
There is also a need for longitudinal studies that analyze the changes that occur in the lives, perceptions, and needs of nurses over the duration of their career. Reports of such studies across countries would help to inform global policies in nursing recruitment and retention. Longitudinal studies into the value of nursing could answer questions that are not possible to be resolved by cross-sectional designs. Studies that explore differences in the value of nursing by gender and over time are needed.
Our colleagues have made us aware of studies that would have been as relevant as those included in the literature review, but because of the search carried out by specific keywords, they were not included. This is an indicator of the limitations of keywords and indeed of search databases. We add details of some of these studies to complement the above text. [66] [67] [68] [69] [70] Implications for policy makers The findings of this review have implications for policy makers at many levels. It is becoming increasingly important for governments to see health issues as being related to economic and foreign policies. 71 Issues of national and international security and protection, and abuses of humanitarian law and human rights result in widespread illness and disease. Recruitment and retention and personnel -what type, how many, for which needs -have long been seen as vital aspects of policies in health care, with ripple effects on basic and secondary education, taxation and the general wellbeing of a society. For nurses to be involved in policy making at high levels, it is important that they understand clearly what the value of nursing is in terms of the wider global economy and planning for good governance.
